Tea e -

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF COﬁPORATIONS

Jan 28, 1999 8:00am
Secretary of State

1. Corporation Name

LEISUREVILLE POST NO. 10150
WARS OF THE UNITED STAT'ES

DOCUMENT # NO1781

!
VETERANS OF FOHE!GN
INC.

01-28-1999 90017 050 6] 25

Principal Place of _Busmess ‘ |

- Mailing Address

!IIIIIIIIIHIIIIIHI'lIlIIIHIlII||I|Il|||||||\I||I7IIIHI!AI“‘III!HII\"

LESUREVILLE ' P O BOX 833
BOYNTON BEﬂCH FL 33426 BOYNTON BEACH FL 334250823
us . o
2z Pnncupal Place of Business ::’ 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] (3/05/1984 S
Suite; Apt. # elc Suite, Apt. #, elc. 4, FEl Number = | , - oo | Applied For
@ e e A e e ==:5%1602695.- - . | Not Applicable..
City & Stat City & Stat .
—1 R4 ° fly & Stata 5. Certifcate of Status Desired (1 58 75 Addtionat-
23 —Z’B—I i . Fes Required
o Country Zip Country 6. Election Campaign Financing o " $5.00 May Be
——l ‘;;l . ;;l l;J-l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N

f-\’\v,'vﬁ

BOYNTON BCH FL 33426

81| Name

82| Street Address (P.O. Box Number'is Not Acceplable)

REE

84| City

85 | Zip Code

e FL

N o men gn b

I

W5~ agent. | am jar with, ang, ag e obligations of, Section §17.0503, Florida

;ursuant to the provisions of Sections 617.0502 and, 617 1508 Flonda s
' office oF reglstered “agent, or both, in the State of Flofida. Such ¢hange was autherized by the corporation’s board of dlrector

tatutes, the al

Statutes.

bove-named COI'POIBI.IOI‘I submlm this' state

ment: for lhe purpose of. changmg lts registerad
ereby accepl the' app_olnlmem as reglstered‘ai
R EE R OTIE RN (R A B R T ]

tosrn v (QUARTER MASTZ2

(

14 Thereby certify that.the information supptied with this filing does not qu
indicated on.this annual report or supplemental annual report is true an

officer or dlrector ‘of the oorporatmn or the

alify for the exaemption sta
d accurate and that my signa

ture shall have the same legal effect as if made under oath; that { am an

geiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g i dddresery nh aII other kke empowered.

SIGNATUR re, typed ur-pnry of registered agent and litie H applicable. . (NOTE: Registered Agant signature requires when reinstating) . DATE
12. . / / OFFICERS AND DIRECTORS’ 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
me | T . > ] DELETE 14 TmE O%R 1R - [ Change [:| Addition
nae © - | FAZIO, VINCENT 12NANE : S
sTReeT AooRess| 2833 SW 5 ST 13 STREET ADDRESS U PR e '
cv-st-ze | BOYTON BCH FL - 1A CITY-5T-ZP Vo g iy
TME T [ DELETE 21TME [QChange  {J] Additien
NAME MARTINELLE, HAROLD D 22NAME
" | smeeTanoress] 1507 SW21 8T - . 23 STREET ADDRESS
R I BOYNTGN‘BEACH FL’“——W-W*—‘ e N 2aoyeste | s . .
| me - vbC - - [ DELETE A TILE. - T =[] Changé [ Addition
: v e 3.2 NAWE : '
' T 33 STREET ADDRESS | -
34 CITY-5T-2P . e
[ DELETE 4ATITLE CChange '] Addition
JOSEPHSON CARL | 4 ZNAME . o
STREETADDRESS AGNW 10 CT 43 STREET ADDRESS ?
¢rv-stze - | BOYNTON BEACH FL . 44 OITY-ST-2P i
me . ‘- . (1 DELETE 51TILE [OcChange  []Addition
NME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
stz | |- 5.4 CITY-ST-TP P A
TME [J DELETE 6.1 TITLE R |;] Change * 'A]:] Addition
NAME 52 NAME R TR R IR . .
STREET ADDRESS At 6.3 STREET ADDRESS )
CITY-ST-ZIP i 6.4 CITY-ST-ZP o
ted in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

o o Sbi-7s6-7668

CR2E037 ,(1 1/98)\‘/




